








Form No.________
SHRI GURU RAM DASS COLLEGE OF NURSING , HOSHIARPUR 
	Affix recent attested passport size photograph here



Application  Form  For Post  Basic  B.Sc. Nursing  (2years)  Course) 

1. Name (IN CAPITAL LETTERS) _________________________________

2. Father’s Name (IN CAPITAL LETTERS) __________________________

3. Mother’s Name (IN CAPITAL LETTERS) _________________________

4. Date of Birth 
:
Day ________ Month __________ Year ________

5. Address for Correspondence _______________________________________

______________________________________________________________

______________________________________________________________

Telephone No.  ______________________ Mobile No.  ________________

6. Permanent Home Address ________________________________________

______________________________________________________________

______________________________________________________________

Telephone No.  _______________________ Mobile No.  ________________

 7.
  Residence Status : Punjab State _____________       Other State  __________

8 Academic Qualification 

	Examination 
	Yrs
	Board/University 
	School/College
	Sub. 
	             Marks 

	
	
	
	
	
	Max.
	Obt.
	% age

	10th 
	
	
	
	
	

	10+2


	
	
	
	
	

	G.N.M. 


	
	
	
	
	


9. Family History 
	Relation 
	Name
	Age
	Educational Status 
	Occupational Status
	Income 
	Remarks

	Father
	
	
	
	
	
	

	Mother
	
	
	
	
	
	

	Brother 

1

2
	
	
	
	
	
	

	Sister

1.

2
	
	
	
	
	
	


Declaration :  I undertake to abide by the rules given in the college prospectus which I have read and understand thoroughly. 










Signature of Student 

CHECK LIST 

1. Application Form 

2. Matric Certificate

3. 10+2 Detail Mark List 

4. G   .N.M. Ist year, IInd year & IIIrd year D.M.C

5. G.N.M. Diploma Certificate

6. G.N.M.  Registration Card     
7. Gap Affidavit

8. Character Certificate 

9. Domicile Certificate 

10. Three Passport size Photograph 

